Abstract: Zoon's plasma cell balanitis is a chronic genital inflammatory dermatosis that affects uncircumcised men, especially the elderly. It's characterized by painless erythematous plaques of orange hue, located on the glans penis and foreskin. Circumcision is the most effective treatment; however, it can be hard for patients to accept. As an alternative, topical calcineurin inhibitors are used, with good response. This article reports the case of a 32-year-old patient, HIV carrier, diagnosed with Zoon's plasma cell balanitis. Treatment with topical tacrolimus was administered, without improvement. A 6-week course of thalidomide resulted in complete remission of the lesions, without recurrence after eight months of follow-up.
INTRODUCTION
Zoon's plasma cell balanitis (ZPB) is a chronic inflammatory genital dermatosis, of unknown etiology, described mostly in older uncircumcised men. 1, 2 Clinically, it is characterized by a single, generally asymptomatic, shiny, reddish or orangey-red plaque located on the glans penis and, less frequently, on the foreskin. 2, 3 Various therapeutic modalities are proposed for ZPB, and circumcision is considered as the most effective option. [1] [2] [3] In an attempt to avoid surgical treatment, topical medications are an interesting option. 2 Recent studies show good results in patients treated with tacrolimus 0.03%. 1, 3 We report the use of thalidomide in the treatment of ZPB in a patient with HIV (human immunodeficiency virus), with an undetectable viral load, who lacked improvement using tacrolimus 0.03% and 0.1%. The etiology is unknown, although several unproven predisposing factors are reported: poor hygiene, trauma, chronic irritation, heat, chronic infection with Mycobacterium smegmatis and HPV.
CASE REPORT

1-3
The clinical condition is characterized by singular, moist, shiny, orange-toned erythematous plaques located on the glans penis, though they can also appear on the foreskin and in the coronal groove. [1] [2] [3] Multiple red spots can be seen in the base of the lesions, conferring a "cayenne pepper"-speckled appearance, due to micro-hemorrhages and hemosiderin deposits. 3 Our patient had regularly used tacrolimus 0.03% and 0.1%, with no improvement. As an alternative, the patient used thalidomide (N-alpha-phthalimidoglutarimide), a synthetic derivative of glutamic acid, whose mechanism of action is not completely understood. The hypotheses include a reduction in the levels of the tumoral necrosis factor (TNF), the inhibition of interleukin-12, and the production and co-stimulation of CD8 lymphocytes, as well as the suppression of the mechanisms of phagocytosis. 6, 7 In the reported case, thalidomide (100mg/day) was used for six weeks, with complete remission of the disease. The patient did not in the following 8 months and remains in follow-up at the dermatology out-patient clinic.
We speculate that thalidomide can be a good option in the treatment of ZPB cases refractory to conventional topical medications. q and a burning sensation in the area, but the lesions are generally asymptomatic.
2,3
The clinical differentiation between ZPB and other dermatoses is sometimes challenging. 
